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Welcome and Opening Remarks
Committee Chair: Dr. Patrice Burgess
Executive Secretary: Elke Shaw-Tulloch

Dr. Patrice Burgess welcomedthe Idaho COVID-19 Vaccine Advisory Committee (CVAC) and thanked everyone for
their engagement and thoughtful discussions at our last meeting, for the publicand CVACinput provided via email
after the meeting, and for the Committee’s time and inputinto the sub prioritization of the healthcare personnel
rankings.

Dr.Burgessreviewedthe role of the CVAC: to advise the Governor on and assist state and local entitieswith:
Prioritization of vaccines when they arein limited supply

Implementation of the vaccination plan

Communication and delivery of vaccine

Ensuring equitable access to COVID-19vaccination across the state

ASANENRN

She affirmed perthe CVACStatement of Purpose that the Chair and Members have votingprivileges, while the
Executive Secretary, Ex-officiomembers, and Member designees, do not.

Elke Shaw-Tulloch thanked everyone for attending. For context, she provided an overviewof the various statewide
groups working on Idaho's coronavirus response:
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Governor’s Economic
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Group

Rebound Advisory

Financial Advisory c it
omimitiee

Committee

— Crisis.
o s e g
Idaho Department of Health and Welfare

The groupsin yellow support specificaspects of the broader response efforts. Elke also shared some of the
deliverables provided by and to these groups, including:

e COVID-19 Testing Recommendations Report

e PatientCare Strategies for Scarce Resource Situations

¢ Mandatory Use of Face Coverings in Long Term Care Facilities Governor’s Order

e COVID-19 VaccinationPlan

Elke again encouragedthe publicattending the meeting to provide input at the dedicated email address:
covid19vaccinepubliccomment@dhw.idaho.gov. The CVAC will be asked to reviewand consider all input in
alignment with the purpose of the group, provided thatitisreceivedat least 24 hours before the start time of the
next meeting.
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Roll Calland Meeting Overview
Monica Revoczi

Monica Revoczi, the Advisory Committee’s independent facilitator, affirmed CVACMember and designee
attendance viaroll call.

Monica providedan overview of the agenda and reviewed the CVAC groundrules. She oriented the group to the
Webex Events participation features required for this meeting.

COVID-19 Vaccine Discussion and Action

This item was intended to provide updates on recent federal vaccine developments and gather CVACinput on

immediate issues. Please see presentation slides posted online at https://coronavirus.idaho.gov/idaho-covid-19-
vaccine-advisory-committee/for more details.

COVID-19 Vaccine — Prepositioning Request of Jurisdictions: Discussion and Consensus (Action Item)
Sarah Leeds, Dr. Patrice Burgess, Chair

Sarah Leeds provided an overview of the recent federal actions, and state level decisions required, with regardto
vaccine “pre-positioning” (i.e., early distribution). Her slides provided the CVACbackgroundand key considerations
to understand pre-positioning complexities and implications, includingultra-cold storage requirements. Sarah
shared the shortest possible potential authorizationtimeline of this vaccine:

* 11/16/2020- EUA (EmergencyUse Authorization) Request from manufacturerto FDA

e 11/30/2020-VRBPAC recommends authorization of Vaccine A

» 12/1/2020-ACIP (Advisory Committee on Immunization Practices) reviews and recommends use of

Vaccine A

The prepositioning request of states is to identify sites that have ultra-cold freezer capacity to preposition/store
the vaccine in the interim betweenthe FDA authorization and ACIP recommendation steps(perabove) and specify
the number of requested doses. Upon receipt of the ACIP recommendation, states will be able to start allocating
and redistributing vaccine to enrolled providers for administration.

Sarah presented advantages and disadvantages of agreeing to early distribution:
¢ Advantages
— Vaccine isin custody of jurisdiction as soon as ACIP recommendationis made, saving time as
vaccination distribution begins
— Allowsfor redistributionacross the state in verysmall amounts as we determine vaccine uptake
— Reduces chancefor vaccine wastage
¢ Challenges
— Could potentially be storingvaccine for an undetermined time if thereis alag between EUA and
ACIP recommendation
— Currently, thereare only two ultra-cold freezers availablein the state with storage capacity of
15,000 initial doses

CVAC Membersoffered the followinginput/considerations:
e Those who cannotstore may only have to waitan additional 24 —48 hours to receive vaccine
This affirms the fragility of the vaccine
This may be more of an opticsissue
Rejecting early distribution would have no negative impact on future distribution amounts
This vaccine requires two doses, three weeks apart
Amount of early distributionreceivedis flexible; may even exceed the need for the first priority subgroup,
depending partlyon uptake
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CVACvoting members were asked to weigh in on the question: “Do you support the decision to accept pre-position
vaccine afterthe Emergency Use Authorization (EUA) and prior to Advisory Committee on Immunization Practices
(ACIP) approval?’ Voting results: 29 Yes, 6 No.

Review of Idaho COVID-19 Vaccine Program Goals, Principles, and Healthcare Personnel Rankings
Dr. Carolyn Bridges

Dr.Bridges began with a brief review of the existing federal and state COVID-19 vaccine guidance, and then
providedan overview of the input received (between meetings), and relatedimplications, on the Idaho Vaccine
Program goals, principles, and healthcare personnelrankings. All CVAC and publicinput requested and receivedin
the specifiedtime frame between CVAC meetings was shared with all CVAC members, who thenwere asked to
considerallinputwhen individually ranking the healthcare personnel priority subgroup.

In review, the original goals for CVAC consideration are:
¢ Reduce transmission, severe illness and death
*  Preservefunctioning of healthcare system
* Recoverfunctioning of society
*  Protectpersonsatrisk who have access and functionalneeds
* Ensure equitable distributionand the equity of opportunity to enjoyhealth and well-being

The original principles and factorsconsideredare:

e  Ethical frameworks published by others describedabove

* Riskofsevere disease or death(e.g., because of age, medical conditions, race or ethnicity)

* Risk of exposureto COVID-19-infected persons based on occupation, the abilityto physically distance,
accessto personal protective equipment (PPE), and living circumstances (e.g., congregate or crowded
living conditions)

¢ Risk of exposing others who are atincreased risk of severe disease or death (e .g., live with or caregiver for
those atincreasedrisk)

* Impactof occupation on resuming communityfunctioning

*  Maintenance of community safety, includinglaw and order

* Feasibility ofimplementationfor specific vaccine products
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Dr.Bridges shared the CVACinitial healthcare personnel priority subgroup ranking results:

Preliminary Recommendations
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Dr.Bridges pointed out the following observations about the data:
* Overall,therewas a high level of consensus for these rankings:
— Hospital and clinic staff essential for care of COVID-19 patients and maintaininghospital capacity
—rank1.2
— LTCFstaffand home care givers/aids for adults 65+ and other high risk adults and children — rank
2.3
— EMS-rank3.2
— Public health/emergency management—rank 5.9
* There wasless consensus among:
— Outpatientand inpatient HCP notin category 1 —rank4.5
— Dentalstaff—rank 5.2
— Pharmacy staff —rank 5.5
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Discussion and Consensus on Idaho COVID-19 Vaccine Program Goals, Principles, and Healthcare Personnel
Rankings — Action Items
Dr. Patrice Burgess, Chair

With regard to the Goals, the following additional comments were shared/emphasized:

e In the third goal, add “economic viability/recovery.” Possible wording could be: “Recoverfunctioning of
society while enhancing consumer confidencein support of economic vitality of the state” or “Recover
functioning and economic health of society.”

e To more accurately express equity in the fifth goal, specify “equitable distribution within highrisk groups”

e Emphasize need to provideclear, transparent, balanced informationto the publicaboutthe risks and
benefits of the vaccine (i.e., maximum transparency of state decision-making)

CVAC voting members voted unanimouslyto adoptgoals 1, 2, and 4. The following additional votes were takento
clarify the desire of the group on specific goal modifications:

e Addthe conceptof “economicrecovery” togoal 3: 22(yes)and7 (no)

e Addthe clarification of “prioritizedtiers or groups” to goal 5: 27 (yes) and 1(no)

e Addasixth goal to address transparency: 27 (yes)and 2 (no)

The internal CVAC planning team will draft language to address the modifications voted on by Committee.

No new inputwas received with regardto the principles. The CVAC voted unanimously (26 to 0) to adoptthem as
written.

CVAC members shared/emphasized the following regarding the healthcare personnelrankings:

o Needtomore clearly indicate where primary care providersfitin the subgroups (in the first group)

e Because risk to providers during dental cleaning/workis so high, these professionals should be moved
above EMS. The length of time spentin high-risk settings amplifies this concern. This subpopulation
should be placed atleast above outpatient/inpatient staff.

e EMSworkers, especially in smaller, rural counties, oftenrepresent the community’s medical system safety
net. One infected paramedic may put the entire community’s 911 supportin jeopardy. This may warrant
ranking them higherthan indicatedin the initial ranking results. Specific risk factors to consider for this
group include highintensity and uncontrolled environments, high riskexposures from intubationand
other aerosalizing procedures, going into homes with additional family members, prolongedtransportsin
confinedspaces, sometimes not havingadequate PPE, and agency staffing being ata bare minimumin
many small communities.

Consider adding a category forvaccinators (e.g., pharmacists)
e  Family member homecare providers are not explicitlyincluded in the first prioritized group
e [t would be helpful to provide data regarding exposure risks to inform rankings

A majority of voting CVAC members indicated the desire to revisit the rankings one final time. Dr. Bridgeswill
provide additional information to the CVAC for clarification/considerationre: the above input.
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Informing Others of the Advisory Committee’s Work: What Informationdo Committee Members Needto Share
with People in their Spheres of Influence?
Dr. Patrice Burgess, Chairand Elke Shaw-Tulloch, Executive Secretary
a) Whatare Committee Members hearing from their colleagues about potentialvaccine distribution to
healthcare personnel?
b) Whatare the bestchannels/methods/messages to reach healthcare personnel to:
i. Promote confidencein decisions to get vaccinated, and
ii. Give them confidenceto recommendvaccinationto their patients, whenvaccines are available to
them?

Due to time constraints, this item will be deferred to the next Advisory Committee Meeting. Membersare
encouragedto begin thinking about this and bringinput to the next meeting.
Discussion of Subprioritization of Next Vaccine Priority Group

Dr.Carolyn Bridges

Due to time constraints, this item will be deferred to the next Advisory Committee Meeting.

Wrap Up

The next meetingis scheduled for:
Friday, November 20t
12:00-2:00p.m.

Anticipated topicsinclude:
» Share final ranking re: healthcare personnel prioritization
> Discuss prioritization of other vaccine prioritization sub-groups
» Discussion on Informing Others of the Advisory Committee’s Work

A package of materials for the November 20" will be sent Monday, November 16th.

Dr.Burgess and Elke Shaw-Tulloch expressedtheirappreciationfor everyone’s participation. The meeting was
adjourned.
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